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in interrupted or continuous doses. According to Dr. 
Starr, the practical result of this is to enable a physician by 
careful measurements to construct a prognostic curve 
which will enable him to give certain hope of recovery to a 
patient completely paralyzed, or will establish the unfor¬ 
tunate fact of a permanent loss of power. It also makes it 
evident that in using arsenic or strychnine as a stimulus to 
the spinal cord it is better to give the drug for short periods 
with intermissions than continuously. A. F. 

POST-ECLAMPTIC AMNESIA. 

In the Union Medicale, October 24, 1891, there is noted 
a case of this kind in the service of Dr. Bidon. The patient, 
twenty-eight years old, had several eclamptic seizures at 
the beginning of labor and others afterwards. The next 
day her marriage and everything connected with her recent 
personal history she had completely forgotten. Following 
eclampsia, isolated words, figures and the most recent 
events are not the only things that are completely lost to 
memory. Years may slip out of remembrance. L. F. B. 

ABSCESS OF THE TEMPORAL LOBE. 

The Languedoc Medicale, November 15, 1891, cites an 
interesting case reported by Dr. A. Babinsky. A child of 
five inserted a pea into the left ear, where it remained in 
spite of syringing until suppuration took place and its ex¬ 
traction thus became possible. Two or three weeks later 
fever and left-sided headache appeared, especially at night, 
with slow, irregular pulse, scaphoid retraction of the abdo¬ 
men, and a slight degree of opisthotonus and drowsiness, 
these symptoms at first suggesting meningitis. When 
taken to the hospital there were no direct cerebral symp¬ 
toms, no pupillary inequality, no difficulty in ocular move¬ 
ment. The facial nerve was not implicated ; mobility and 
sensation remained normal. A week later the left pupil 
began to contract, the pulse, always irregular, now marked 
sixty-four beats, and the general condition was highly un¬ 
satisfactory in spite of normal temperature. In a few days 
percussion revealed pain in the temporal region. Then the 
general condition varied for a while, followed by a notable 
aggravation of the symptoms, violent pains in the head, 
diminished pulse beat, apathy, delirium with outcries, and 
a tendency to somnolence. A diagnosis of abscess in the 
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temporal lobe was then made, in spite of absence of paraly¬ 
sis of the arms and defects of hearing, symptoms consid¬ 
ered pathognomonic by Bergmann. This diagnosis was 
held to firmly by the physician in charge, an autopsy in a 
case presenting a similar train of symptoms having verified 
such a conclusion. An operation for cerebral abscess was 
then performed in the region indicated, the abscess found 
(as it was supposed it would be) and evacuated. In two 
days the pulse was normal, and all pain had disappeared. 
The child was presented to the Medical Society of Berlin 
in October, completely cured. Osseous reunion was not yet 
complete, and the pulsations of the brain were distinctly 
visible. A few days after the operation slight facial par¬ 
alysis supervened but soon disappeared. There were also 
some difficulties of speech, the child for a while repeating 
certain words and phrases eight or ten times in succession. 

L. F. B. 

HYSTERO-TRAUMATISM IMPROVED BY ELEC¬ 
TRICITY. 

In the Journal de Bordeaux, October, 18,1891, Dr. Mat- 
ignon reports such a case. The man,thirty-four years old, 
received a poniard stab in the left breast, which later be¬ 
came the seat of a hysterogenetic zone. A tumor was at 
first suspected, but the swelling proved to be due to a con¬ 
traction of the inferior fasciculi of the pectoralis major. 
There was monoplegia of the left arm, with characteristic 
anaesthesia. This paralysis lessened under electrical treat¬ 
ment, but the anaesthesia remained. L. F. B. 

AGORAPHOBIA. 

In the Gazette des Hopitaux, October 6, 1891, an exam¬ 
ple of complete and characteristic agoraphobia is cited, in a 
patient without hysterical or neurasthenic stigmata. The 
father was tabetic and the patient had been the victim of 
many trials and adverse emotions, this one morbid symp¬ 
tom resulting from combination of the foregoing in¬ 
fluences. L. F. B. 

AN UNUSUAL SOURCE OF LEAD POISONING. 

In the Journal de Medicine, November 26, 1891, Dr. 
Guyot reports the case of a young and robust subject in 
whom there was complete paralysis of the extensors. The 



